
 
 
 
Please print, complete, and mail with your check made payable to RICBW to the address 
above. 
 
 

Donor Information 
First Name   _________________________________________________________________________ 
 
Last Name   _________________________________________________________________________ 
 
Address   _________________________________________________________________________ 
 
City/State/Zip   _________________________________________________________________________ 
 
Home Phone   _______________________________ Cell Phone ________________________________ 
 
Email      _________________________________________________________________________ 
           
 

Donation Amount 
 
 
Your gift is tax-deductible. Please indicate the amount you would like to donate today: 
 
〇 $35 

〇 $50 

〇 $100 

〇 $150 

〇 Other           
 

£ Please keep my donation confidential 
 

 


